FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 T

¢ Y FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V70201 (1)

1. Corporation Name

DIVISION VI, INC.

ﬁﬁrincipar Piace of Busingss Mailing Address

1320 5 WILLIAN DR 1320 § KILLIAN DRIVE
LAKE PARK FL 33403 lLlIéKE PARK FL 334031819
us

FILED
May 12 1997 8:00am
Secretary of State

NN G RRR T

agent ) am farmrliar with, and accept the obligations of, Section 607.0505, Flgrida Statutes.
SIGNATURE

3. Date Incorporated or Qualified | 3m. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
}ﬂ___ 2_61 65'0362181 Not Applicable
Suite, Al #, el Suite, Apt. #, etc, - ) $8.75 additional
- . f
@ %"] 5. Certificate of Status Desired D Fee Required
_____ City § State City & State 6. Election Campalgn Fingncing $5.00 May Bo
2_317) o ;a] Trust Fund Conlribution Added to Fees
| Zp | Country | Zip Country 8. This corporalion has liability for Intangitile tax under s. 199.032,
2;] . 25] 2_9] 30 Florida Statules Oves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
WARD, JOSEPH G B1] Name
1320 S KILLAN DRIVE 82| Sweat Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403
83
B4| City FL 85! Zip Code
1. Pursuani (o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerment Tor tho purpase of changing is registered

office or regislored agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Biock 12 ar Bl

SIGNATURE:

13 if changed. or on an attachmggt with an address.

SIS

g

Tt

Sipualine, e o prted name of ragisered agunt Bnd inla if applicenie (NOTE Registered Agent sigratre required when relstating) j DATE N
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | RITAVGH 1.1 L [JCrange L] Adeitian
AT WARD, JOSEPH G. 1.2 WAME
st aoceess | 5901 WHIETAIL LANE 1.3 STREET ADDRESS
CTY-$1-2 JUPITER FL 14 BITY-57-2
TInE T [JDeETE 21TILE [T change L) Addition
HAME ' 22 HAME
STHEET ADDRESS 2.3 STREET ADDRESS
| oSt 2 4CITY-§T-21
nne [T oeLeme 31 TIILE [Tchange ] Addition
NEME 32 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
Ly -§1- 24P 34 CITY-ST-2p
T [ DLeTe 51 TITLE [ Change [ Addilion
NAME 4.2 NAME
STHEET ADIDHE 5% 4.3 STAEEY ADDRESS
| ony-st e 44 0ITY-ST- 7P
TINE T DECETE 5.1 7ITLE [T Change ] Addition
NAYE 5.2 HAME
STREEE ADDRESS 523 STREET ADDRESS
EITY-51- 0 ] 54CIY-81-7P
T [J oeLie 6.1 TITLE [J Change  T_J Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
City-S1- i 64 CITY-ST-2P ]
14. | do herehy cerlify 1hat the information supplied with this filing does not qualify for the exermpton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaticn ind-cated on ths annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that
tam an ofhcor or director of the corporation or the raceiver or trustes empowered 10 execuls this report as raquired by Chapter 607, Florida Statutes; and that my name

Afl0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytima Phone #

A Sl Jyuloss



